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In North American validation studies, the CES-D has demonstrated good construct and concurrent validity on clinical and self-report criteria, high reliability, and acceptable agreement with clinical ratings of depression (Roberts & Vernon, 1983; Weissman, Sholomskas, Pottenger, Prusoff, & Locke, 1977) .
The process of preparing psychiatric interview schedules and scales for use in languages other than the ones in which they were developed has generally focused on fidelity of translation. The use of bilingual translators with specialist knowledge of the area involved, coupled with independent back-translation, is often cited as fundamental to this process (see Van de Vijver & Hambleton, 1996) . There are difficulties with the application of these procedures in psychiatry outside Western cultures: In many Asian languages, words describing depression may exist, but do not necessarily involve the idea of personal, internal reference or a negative or abnormal state (e.g., Kinzie et al., 1982; Tanaka-Matsumi & Marsella, 1976) . Even in the description of relatively objective phenomena, it has been demonstrated that bilingual persons, who are crucial to translation, may have different concepts of the material being translated than individuals speaking only the original or target language (Landar, Ervin, & Horowitz, 1960) .
Where a scale is used to screen for clinical disorders, fidelity of translation may be of secondary importance if acceptable accuracy against a gold standard can be demonstrated; cutpoints, however, may need to be altered to approximate the diagnostic performance of the original scale (e.g., Bahar, Henderson, & Mackinnon, 1992) . However, in applications seeking to compare differences in means between language groups or to contrast correlates of the construct, invariance of the measurement properties across the groups in which they are to be used must be established. Failure to do this means that differences due to subjects' responses to the language used in the scale cannot be distinguished from differences on the trait or construct measured by the scale. Horn and McArdle (1992) demonstrate that an invariant factor structure is a condition of measurement invariance. Whereas identical factor loadings in different groups may only rarely be attained, configurational invariance (relatively high or low loadings on the analogous items) is achievable. From this point of view, the establishment of comparable properties of a scale or questionnaire becomes an empirical study rather than a procedural exercise.
Early North American factor-analytic studies of the CES-D showed the 20-item scale to have four factors: De-pressive Affect, Somatic Symptoms, Well-Being, and Interpersonal Relations (Berkman et al., 1986; Clark, Aneshensel, Frerichs, & Morgan, 1981; Ensel, 1986; Radloff, 1977) . Radloff cautioned against use of the factors to form separate scales. While much research on the CES-D has focused on its dimensionality, Radloff's view was supported by more recent research that demonstrated that the factors were substantially correlated. Hertzog, Van Alstine, Usala, Hultsch, and Dixon (1990) demonstrated that a single, second-order Depression factor fitted correlations between factors. McCallum, Mackinnon, Simons, and Simons (1995) introduced a method to test directly the importance of the superordinate factor and the additional contributions of each specific factor. They demonstrated that the CES-D was substantially unidimensional in a large sample of elderly Australians.
Translations of the CES-D have been undertaken in a number of European languages including French, Italian, German, and Greek (see Naughton & Wiklund, 1993) . Roberts (1980) and his colleagues have used a Spanish translation of the CES-D with Mexican Americans. Few studies have involved non-European languages and nonWestern cultures. Studies of Asian samples using the CES-D have involved immigrant and refugee populations in North America. Among Chinese, Japanese, and Korean Americans, Kuo (1984) found mixed evidence for the four factors described by Radloff. Only two or three factors were extracted in each group, and mean factor loadings were lower than found in Western samples. There was some tendency for the aggregation of items from the Depressive Affect and Somatic scales. Similar results were reported for Chinese Americans by Ying (1988) . As Kuo's Korean sample included only one person born outside the United States, and an unstated proportion of Ying's (1988) sample was interviewed in English, it would appear that these groups were reasonably acculturated to North America. Thus, the failure to convincingly replicate English-speaking North American research suggests that even more divergent results might be expected in applications of the CES-D in Asian countries themselves. However, a study of Korean immigrants to Canada by Noh, Avison, and Kaspar (1992) , using a technique specifically designed to replicate the four-factor structure of the CES-D, produced substantial loadings of items on their respective factors. Similarly, in the only confirmatory study of an Asian sample, Yatomi, Liang, Krause, and Akiyama (1993) reported good replication of the four-factor structure, with the exception of a differentially low correlation of the wellbeing scale with the other scales.
The limitations of the North American immigrant studies allude to the necessity for analyses of the performance of instruments such as the CES-D in large representative samples of the populations concerned. Only the formal modeling of the properties of instruments such as the CES-D can establish the measurement invariance across cultures. The use of confirmatory factor analytic techniques provides a useful method of testing for invariance.
Reflecting our previous work on the CES-D, we sought to test confirmatory models of the CES-D in five countries in the South East Asian region using data from WHO epidemiological surveys of elderly people. The focus on elders is particularly appropriate given the rapid growth rates of older segments of populations in this region and the general neglect of depression in later life as a serious impediment to well-being in old age. From a cross-cultural perspective, older samples are likely to be less Westernized than younger people and thus provide a more accurate analysis of the instrument in the target cultures.
The analysis comprised the fitting of the four-factor model in the form introduced by McCallum and colleagues (1995) and the testing of the relative importance of the four subscales and the adequacy of a single second-order factor in fitting the correlations among the four first-order item factors. A formal analysis was undertaken to determine whether identical model parameters could be applied across countries. Subsequent to the establishment of measurement invariance, differences in mean scores were compared between sites. Cultural differences in the responses to the CES-D were investigated by comparing results to a large Australian study of the elderly population.
METHOD

The Samples
The WHO South East Asian Regional Office (SEARO) set a target sample of 1,200 for each of the five countries, stratified to produce approximately equal numbers by age (60-64, 65-69, 70+), sex, and rural/urban residence. The methods used to obtain random samples varied according to the availability of sampling frames and other logistic considerations. In each country many regions were selected in order to represent urban and rural regions. Towns, villages, or districts were then selected, with persons being randomly chosen from available registers. In Korea, Indonesia, and Thailand, official population registers were available, whereas in Sri Lanka electoral rolls were used.
In Myanmar no registers were available. A house-tohouse census, commencing from a random starting point within randomly selected townships, was undertaken. In each household containing persons in the required age range, one person was interviewed. In the countries studied, rates of institutionalization of elderly people are very low and so people living in institutions were excluded from the sample. Refusal rates in each country were negligible, never exceeding 1%.
Procedure
The CES-D was administered verbally to respondents as part of a battery of questionnaires covering demographics, physical health and functioning, mental health, cognitive performance, and other social variables. Trained interviewers administered the battery in respondents' homes. Andrews (1993) provides complete details about the samples and the questionnaires used.
Instrument
The interviewer read the following introduction and then each CES-D item:
From time to time, everyone feels sad or blue. I'm going to read a list of statements that express these feelings. I'd like to know how often you have felt this way in the past week. We ask these questions of everyone so that we can make comparisons between people in different countries. Three items (asterisked) were not administered in the WHO study. The items concerning self-worth and crying were seen as culturally inappropriate for inquiry by strangers at some sites. The item asking about hopefulness for the future was seen as inappropriate and confusing for the elderly persons being surveyed. To facilitate verbal administration, a three-point response scale ("Hardly ever," "Some of the time," and "Most of the time") was used. This differs from the four-category scale in the original version of the instrument.
Although this precludes direct comparisons of scale scores with research that has used all 20 items, the omission of a small number of questions has little impact on the principal aim of investigating the structure of the CES-D, as an adequate number of items relating to each putative factor remained. Likewise, given that most of the variability in responses to individual items of this scale is between the base category and all others, the reduction in the number of response categories was also of little concern. The methods of analysis used (specifically the use of polychoric correlations) were chosen to be robust to differences in response format.
Analysis
For each country, confirmatory factor analysis parameter estimates were obtained using LISREL 8.12a (Jbreskog & Sorbom, 1993) . The second-order factor model developed by Schmid and Leiman (1957; see also Loehlin, 1992) and used by McCallum and colleagues (1995) was employed. In the case of a single second-order factor, this model fits to the data one general factor on which all items load, and other specific factors have loadings only on exclusive subsets of items (see Figure 1 ). The specific factors correspond to the factors defined by Radloff (1977) . All factors are orthogonal. This representation of the hierarchical model used by Hertzog and colleagues (1990) provides a direct test of the fit of a single, superordinate factor and indicates the relative importance of those components of the four specific CES-D factors that cannot be accounted for by the general factor. By adding specific factors to the general factor, either singly or together, the improvement in fit of the model may be assessed formally. A first-order factor model was also fitted to data from each site to estimate the correlations between the original four factors found by Radloff. Two factors in the CES-D (Well-Being and Interpersonal Relations) comprise only two items each. In this circumstance, there is insufficient information available in the matrix of intercorrelations to estimate loadings for each item on the factor (see Bollen, 1989) . Item loadings on the WellBeing and Interpersonal Relations factors were thus constrained to be equal.
Given the large sample size at each site, significant chisquare values associated with minor discrepancies between models and the data were expected. Goodness-of-fit was evaluated using Bentler and Bonett's (1980) (NFI), the relative normed fit index (RNFI), and the root mean square error of approximation (RMSEA; Browne & Cudeck, 1992) . The NFI indicates how well a model fits, relative to a model specifying no relationships between any of the variables. Values greater than .90 are indicative of wellfitting models (see Marsh, Balla, & McDonald, 1988) . Recent work by Rigdon (1996) has demonstrated the utility of the RMSEA as an index of the degree to which a given confirmatory structure approximates the data being modeled. Values of .05 and below have been suggested by Browne and Cudeck (1992) as indicating a close fit of the model. They believe that values of the RMSEA between .05 and .08 indicate a reasonable error in approximating a given structure. The RNFI is useful for comparing models that are simplifications of more complex ones. This index shows the decrement in fit of the simple model compared to the more complex form using the null model as the benchmark for both. Values close to 1.0 indicate that little information is lost in preferring the simple model to the more complex one. Table 1 shows sample sizes for each of the five countries in the study as well as the percentage of respondents answering every item. Only complete sets of responses were used. The coding of the two positive items was reversed so that all items ran in the same direction. Across all items in all five countries in the study, the majority of responses (71%) fell into the Hardly Ever category, with 22% of responses being in the Some of the Time category and only a small fraction (7%) of endorsement in the Most of the Time category. To eliminate the effects of these skewed response scales, polychoric correlations between items were calculated using the Prelis 2.12 program (Joreskog & Sbrbom, 1993) . These coefficients, based on the 3 X 3 cross-classification tables of items against one another, estimate the correlation between two normally distributed variables conceptualized as underlying the three-point response scales.
RESULTS
Confirmatory Factor Analyses
Factor-analytic models were fitted to the resulting correlation matrices using the method of generally weighed least squares. This method is appropriate for the analysis of matrices of polychoric correlations (see Joreskog & Sorbom, 1993) . Table 2 shows the factor loadings for the general factor for each country, and Table 3 shows loadings for each specific factor. Model fit is indicated in Table 4 by the chi-square associated with the model, the NFI, and the RMSEA. Due to the large sample sizes, minor deviations from the single-factor model and the complete SchmidLeiman representation incorporating all four factors (see Table 4 ) were all statistically significant.
For comparative purposes, results also are shown for the study conducted in Dubbo, Australia, by McCallum and colleagues (1995) . This is the only comparable Western data set to which the Schmid-Leiman model has been fitted. McCallum and colleagues did, however, establish the concordance of their results with data obtained in North America.
Indonesia
All items from the CES-D loaded substantially on the general factor, which accounted for 56.45% of the total variance. The lowest loading (0.52) was for Appetite. The single-factor model provided a good fit to the data. The Depressive Affect factor had two nontrivial loadings (Depressed and Sad). These items represent core depression items, and thus the label of this factor is consistent with the loadings.
The loadings on the Well-Being factor were modest and accounted for the smallest percentage of variance for this factor across sites. Four loadings defined the Somatic factor: Appetite, Mind, Talk, and Get Going. Although suggesting a focus on cognitive symptoms, the loading of the item relating to poor appetite renders the character of this factor unclear.
The loadings on the Interpersonal factor were elevated, with the factor accounting for more variance in Indonesia than the other countries (5.60%). Nevertheless, the loadings of these items on the general factor were also high.
The model including all four specific factors provided an excellent fit to the data, although on the basis of the RNFI of .94 there is little basis to prefer it over the single factor model. Table 2 shows that five items had moderate or low loadings on the general factor. The single-factor model provided "The loadings of items on factors with only two indicators were constrained to be equal in order to achieve identification. a relatively poor fit to the data (NFI = .69), although the RMSEA (.063) indicated that it might be regarded as an acceptable approximation to the structure of the data in some circumstances.
North Korea
The Depressive Affect factor was characterized by four low loadings, with Blues as the only item loading substantially. With the exception of Blues, all items on this factor loaded very highly on the general factor. Rather than indicating that these items perform poorly in this country, this pattern suggests that the Depressive Affect items fail to measure a dimension discriminable from that tapped by the general factor. The relative index of fit was consistent with this interpretation (RNFI = .96). The loadings of Well-Being items oh their specific factor were substantial. The relative index of fit suggests the substantial unique contribution of this factor (RNFI = .90) to the structure of the data. Three loadings (on Mind, Effort, and Get Going) contributed to the modest percentage of the variance accounted for by the Somatic factor. These items might, however, better be termed cognitive than somatic. The relative index of fit (RNFI = .92) indicated that the addition of this specific factor made a moderate contribution to model fit. The items on the Interpersonal factor were modest and there was little advantage in fitting this factor to the model with the general factor (RNFI = .98).
The model including all four specific factors provided an acceptable fit, although it was somewhat poorer than most other sites.
Myanmar
The fit of the single-factor model bordered on satisfactory (NFI = .88). The general factor accounted for 44.98% of the total variance. Only the two items forming the WellBeing scale (Happy and Enjoy) had loadings below .40. These loadings were, however, significantly greater than zero. The loadings of these items on the specific WeilBeing factor were also only moderate. The relative normed fit index showed that there was little advantage in the addition of this factor to the single-factor model. The Depressive Affect specific factor had no substantial loadings and accounted for a small amount of total variance, adding little to model fit.
Two items had moderate loadings on the Somatic scale.
Appetite and Sleep may be regarded as the only two vegetative symptoms of severe depression inquired about in the CES-D. However, the factor accounted for only a modest percentage of the variance and added little to model fit. The Interpersonal scale items had smaller loadings for this country than any other. Consequently, it accounted for little variance and did not affect model fit. The model including all four specific factors provided a satisfactory fit to the data, although the relative index suggested that the specific factors contributed little above item loadings on the general factor (RNFI = .95).
Sri Lanka
As with the Korean data, the single-factor model for Sri Lanka did not fit the data satisfactorily (NFI = .76). The general factor was marked by an above average proportion of small and moderate loadings (Effort and Talk and Appetite, Happy and Enjoy, respectively), including the only statistically nonsignificant loading on this factor in the study.
Loadings on the Depressive Affect factor consisted of a number of small loadings. Consequently, this factor accounted for very little total variance and offered little improvement in fit over the single-factor model. Items on the Well-Being factor had substantial loadings, with the factor accounting for an appreciable proportion of the total variance. There was a modest improvement in fit associated with the addition of this factor.
Loadings on the Somatic factor were slightly greater than those on Depressive Affect, so that this factor accounted for a modest proportion of variance. The fit of this model, how-ever, differed little from the single-factor model. The loadings of Interpersonal items were a little lower than those of the Well-Being factor. Although it accounted for a moderate proportion of the total variance, the impact on the fit of the model was minimal.
Unlike the models for Korea, where the addition of specific factors resulted in the unsatisfactory fit of the singlefactor model reaching acceptable levels, for Sri Lanka the solution incorporating all specific factors was, at best, marginally acceptable (NFI = .84). It was the only site where the RMSEA did not fall below .05 for the complete model. The relative fit index shows that the addition of all four factors offered little over the base model.
Thailand
All items loaded substantially on the general factor, which accounted for the greatest proportion of total variance of any site (56.25%). The single-factor model provided a good fit to the data. Depressive Affect had only two minor loadings (one of which was negative), accounted for only a negligible proportion of the total variance, and had no effective impact on goodness-of-fit. The Well-Being loadings were substantial, with this factor accounting for 4.38% of the total variance, although the associated improvement in model fit was marginal. There was only one moderate loading and two minor loadings on the Somatic factor. The factor accounted for only a modest percentage of the variance and made a negligible improvement in model fit. The loadings of items on the Interpersonal factor were also moderate, with the factor contributing little to the total variance or model fit. The loadings on the Interpersonal factor were only moderate, accounting for only a modest proportion of the variance. Consistent with the good fit of the single-factor model, the model including all four specific factors provided an excellent fit to the data, although the addition of all four specific factors was associated with little improvement over the single-factor model (RNFI = .94).
Formal Comparison of Countries
LISREL allows confirmatory factor models to be fitted simultaneously in two or more groups. This feature was used to compare the effect of constraining the parameters in the Schmid-Leiman model to be identical across countries. Although technically feasible, the simultaneous fitting of the model in all five Asian sites and the Australian site was uninformative, as little information about the lack of comparability of individual sites was produced. A pairwise approach was thus adopted. For each pair of sites the SchmidLeiman model was fitted first in a form in which all parameters were constrained to be identical between sites. The model was then relaxed to allow different parameter values at each site.
Differences in the chi-square values of the two models indicate the statistical significance of fitting identical models to the two countries, whereas the RNFI indicates the decline in fit of the constrained over the unconstrained model using the null model as a benchmark. Table 5 shows that forcing parameters to be equal resulted in a statistically significant decline in fit for all comparisons. This was partially a result of the large sample sizes involved. Values of the RNFI suggest that little information is lost in the constrained models. Nevertheless, Sri Lanka and, to a lesser extent, Korea stand out as patterns of results discrepant from other countries.
Factor Correlations
The Schmid-Leiman parameterization does not provide information about the correlation between the four factors of the CES-D in their original form. These correlations were estimated by fitting a correlated four-factor model to the data (see McCallum et al., 1995) . Table 6 shows that differences between factor correlations at the Asian sites and the Australian study were of degree rather than kind. While the correlation between the Depressive Affect and Somatic factors was very high for all Asian samples and approached unity for Indonesia and Thailand, these two factors were also the most highly correlated in the Australian data. Similarly, correlations between the Well-Being and Interpersonal scales were noticeably low, but this also applied in the Australian sample. Table 1 shows means for each scale; consistent with the outcome of the structural analyses, the pattern across sites was generally similar for all scales. Mean differences between sites were statistically significant for all measures as were the majority of multiple range tests, calculated using the Scheffe method. The large samples enabled small but unimportant differences to be detected reliably. However, differences between the sites with the lowest and highest mean approached one standard deviation for two scales and exceeded this magnitude for two others. Effects of this magnitude are usually considered to be large (see Cohen, 1988) . The lowest levels of symptomatology were reported by Korea and Indonesia, with Thailand and Sri Lanka reporting the highest levels. Significantly, the Australian study, representing a Western response pattern, elicited means generally in between these extremes.
Scale Means
DISCUSSION
Models for all sites were dominated by a large general factor. With the exception of only one item at one site, these loadings were significantly greater than zero and, in most cases, were substantial. For most countries, goodnessof-fit indices suggested that a one-factor model provided a fit to the data that was at least satisfactory. The addition of specific factors provided only modest improvements.
For the most part, the multiple-item specific factors (Depressive Affect and Somatic) failed to show a coherent pattern of loadings within a site, further reinforcing the overarching importance of the general factor. The doublet factors (Well-Being and Interpersonal Relations) had substantial loadings for most sites. The latter result is not remarkable, as this minimal form of a factor is capable only of reflecting association between the two items in excess of that accounted for by their loadings on the general factor. However, at a number of sites, substantial loading on WellBeing was coupled with low loadings of these items on the general factor. The tendency of this factor to stand apart from the others echoes the results of Yatomi and colleagues (1993) in Japan. It is unfortunate that a larger number of items relating to this factor are not included in the CES-D. In addition to tapping well-being, these items are the only two positively worded statements in the inventory. Thus, it is difficult to determine the cause of the divergence of these items.
Overall, to a reasonable degree of approximation, the structure found for each of the sites studied can be seen as similar to the results obtained in Western settings. This statement must be tempered by the finding of generally higher loadings and better fit in Western data as shown by McCallum and colleagues' (1995) Australian data. This contrasts with the very strong similarities in the results from Australia, Canada, and the United States. Given that the Western studies share the same language and have similar cultures, this result is not surprising.
The results also provide support for Radloff's (1977) assertion that the CES-D should be used as a single scale. Radloff based her recommendation on the internal inconsistency of the full scale. However, it is possible for a set of items to have a high value on an index of internal consistency such as Cronbach's, even when they are multidimensional (e.g., Grayson, 1988) . The Schmid-Leiman models used here demonstrate formally that a single factor, and thus a single scale, captures the information elicited by the questionnaire. It is not possible to draw any conclusions about the three items (Good, Hopeful, Cry) not administered in this survey. However, given the general comparability of the current results to those in Western samples, it can be conjectured that the administration of those items would have tapped the same dimensions as the English version of the CES-D. Whether responses to questions about these matters would reflect the state of the respondent is impossible to say without further research. However, even if those items were to function poorly, they would not threaten the conclusions reached here regarding the structure of the overall instrument. This can be asserted on the basis of strength and pattern of the loadings of the items that were included in the survey.
Meaningful comparison of scale means with previous Asian immigrant groups is difficult. Of greater import is the finding that two sites (Korea and Indonesia) have mean scale scores slightly lower than the Australian site, whereas three sites (Myanmar, Thailand, and Sri Lanka) have higher means. The finding of a lower prevalence of depressive symptomatology in Asian samples is corroborated by a number of cross-national epidemiological studies (see especially Weissman et al., 1996) , but no studies of nonimmigrant Asian samples have reported levels of depression higher than in Western countries. However studies such as Weissman et al.'s (1996) have found substantial variation in prevalence between both Western and Asian sites.
The range of mean CES-D scores between sites invites two streams of future research. There is a need for the CES-D to be calibrated against clinical assessments of depression within each country. Evidence of convergent validity obtained by relating the CES-D to other indicators and correlates of depression should also be sought. It is most important to stress that until CES-D scores are compared to clinical judgments of depression in each of the countries studied, it would be most unwise to employ the cutoff scores derived from Western samples (Ensel, 1986) in screening for depression.
Accepting that the instrument has comparable measurement properties across countries, the range of mean CES-D scores also invites research to explain these differences in terms of socioeconomic factors such as religious beliefs, economic circumstances, degree of Westernization, rates of change, and uncertainty to which different populations are exposed. Such research may be useful not only in offering explanations for differences that exist between cultures, but also for the increase in rates of depression that has been observed in Western societies over the past few decades (see Klerman & Weissman, 1989) .
Beyond the confirmation of the attributes of the CES-D, the formal measurement approach adopted here calls into question a number of assertions about the nature of depression as experienced by individuals in Asian societies. It is frequently claimed that somatic complaints figure highly in the expression of depression in Asian cultures (e.g., Kleinman & Kleinman, 1985; Kuo, 1984; Ying, 1988) . The current results show that the lack of differentiation between the somatic and depressive affect factors is only marginally greater in the Asian samples than in our Western sample. Further, mean symptom endorsement on the somatic scale at the five sites was centered around the mean of the Australian sample. Consistent with the factor patterns, the means of all scales covaried closely. While there were substantial differences on the scale between sites, these differences followed the same pattern as the other scales. This suggests that even within the five sites sampled there was no evidence of any one culture in which somatization was a predominant or outstanding feature of depressive symptomatology.
A second consequence of the results, perhaps not immediately apparent, stems from the finding of a single dominant factor in the CES-D across cultures. It has been variously claimed that the Western concept of depression is at variance with the cultural or religious beliefs of many nonWestern cultures. For instance, Obeyesekere (1985) suggested that Buddhist belief in Sri Lanka leads the symptoms of depression to be seen as being desirable goals rather than being psychopathological. The presence of a consistent underlying dimension across cultures implies the existence of a universally experienced state whose roots may be biological or social. In some cultures, extremes of the dimension are given a pathognomonic label. In other settings, comparable extremes may be described as being normal, inevitable, or even desirable. The formal measurement approach adopted here suggests that the same underlying phenomenon is being measured. Thus, it can be inferred that the same phenomenon is being experienced regardless of how diversely it is named across cultures.
It must be remembered that the samples analyzed here are of that section of the population aged over 60 years. Whether similar results might be found in younger members of each culture is principally an empirical question and is secondary to this study. However, two comments are relevant. Younger members of these societies are likely to have more rather than less exposure to Western concepts, thus leading to a convergence of measurement properties of the CES-D in Asian cultures with those found in Western studies. Further, Hertzog and colleagues (1990) found an age-invariant pattern of factor loadings on the CES-D in a North American sample. Gallo, Anthony, and Muthen (1994) , using a sophisticated latent trait model, found relative stability across the life span in the power of depressive symptoms as indicators of the underlying trait of depression. These factors suggest that the structure of the CES-D found here may also apply in younger Asian samples. It would be unwise, however, to assume that similar means on the instrument would be found for younger groups. Clinically defined depression appears to decline with age (see Henderson, 1994) . A number of different patterns of change with age have been described for the CES-D subscales (e.g., Gatz & Hurwicz, 1990; Hertzog et al., 1990) . Thus, while the current findings are supportive of the use of the CES-D as a means of collecting information about depressive symptomatology in Asian cultures, the mean levels of symptomatology reported here should not be generalized beyond the elderly populations from which they were drawn.
The confirmatory analyses presented here reveal an acceptable approximation to configurational invariance across the five Asian countries surveyed. While a small number of items performed poorly, most items had factor loadings of comparable magnitude to those found in Western studies. A general factor was shown to be dominant in the structure of the instrument with the previously proposed four subscales adding little information. This is also consistent with the only Western study (McCallum et al., 1995) that has directly tested this notion. While this study has met its aim in paving the way for the valid use of the CES-D in the cultures studied, the use of a formal measurement model has eclipsed this goal in demonstrating the ubiquity of the underlying dimension of depression and suggesting that the manifestation of depressive symptomatology in Asian cultures is more similar to the Western experience than has previous been supposed.
